—— i

eich, and the nomber £ Sa55-In

~
AR & i(g' FURNN foust be made for
order of birth stated.

_ v
ARIZONA STATE BOARD OF HEALTH nrmre. LGS
\. PLACE OF BI BUREAU OF VITAL STATISTICA i ’ Z m
. R)“@( ﬁﬂ\_ STANDARD CERTIFICATE OF BIRTH Registered No.— :
County. - Htate QhMM_ ) j
Distriot or Township. - or Village ] i . !
ity W ; e
lf birth occurred ina ital or inskitution, give ita NAME instead of street and number)
1t child ot pamed, make
2. Full name of child. MM AN — {supplemelgt::l rq’)?rt. as directad,
3, Sex of Child 4, Twin, triplet or other_______ ] 6. tmate? - S
;I‘o be answered ONLY Legitima 7. Date .
n event of plural of = 7.
K /P birtha. 5. No.,inorderofbirth.._...| A{Po Mont§ _ Day Year
5. FATHER ' MOTHER
Full name ) M Full maiden mme@ /\_Q
M . Qg A b, e N4
9. Residenc ) 15 Resid W
(Uauaf place of abode} N {Usual en:l:lee of abode) W
If non-resident, give place and state. - If non-resident, give place snd stite. a }l/fA/ﬂ'M
10. Color or race 0 16 Golor or race o
W 11. Age at last bhthday..._.ﬁ.&‘):ﬂ'm) WL' 17. Age at Inst blrthday.._.g._\‘i.ﬂ’m)
12, Birthplace {city or placc) 40\./&4 ) 18. Birthplace (city or place) H 0\/@‘/@ Q_/O
(State or couniry) ﬁ M. (Biata or country) s
13. Occupation 19. Occupation .
MNature of industry M Nature of industry % W
. vl

21, Were precantions ﬂkﬂl againgt opll-

neonatorum? % |

20. Number of children of this motheT. ... vrcuvve } (a) Born alive nnd now iivin; &

(Token as of time of birth of child herein (b) Born alive but now dead
certified and including this child.) () Stillborm

. GERTIFICATE OF ATTENDING Pm%mn OR MIDWIFE* \f) 0 '
I hereby certify that l nttended tha blnh of th.tl child, whowas__________~1 —t m. on the date lbon atated
N Ve or

o MMM

Signature.

¢ When there was no -ttending ph ldsn
or midwife, then the futher, householder,
I eic,, should make this return. A lt!.llborn

child s one that neither breathes nor
~ shows other evidence of iife after birth.
N Fldence .

! . (Phyddln DI‘W)-
Given name gdded from
i = supplemental report

ey T S
L 435 NS
\ o ' a o 3 :




